" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # P04000068056 .-

1. Entiy Name

BUBBA'S POOLS AND SPAS, INC.

Principal Place af Business Mailing Address
6937 WALKIKI RD, 6937 WAIKIKI RD,
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
04172008 Na Chg-P CR2E034 (11/05)
DO N OT WR IT E I N TH IS S PAC E 4. FEI Number Applied For
20-0944180 Mot Appheable

) $8.75 Additional

5. Cerbficate of Stalus Desred N
Fee Required

6. Name and Address of Current Registered Agent

JOHNSON, DEAN J DO NOT WRITE

6937 WAIKIKI RD.

JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named enlity submiis this statement lor the purpose of changing 1s registered office or ragisiered agent. or both, i 1he Slate of Flonda  Tam tamihar with, and accen
the obligalions of registerad agent,

SIGNATURE
OATE

Signalura, typed or pirued name ol regslered agenl and wlie f applcatile. (NOTC Rogsieiea Agenl Signaiue regused whan renslaling)

FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribulion. O  Addedto Fees

10. OFFICERS AND DIRECTORS |

TLE P
HAME JOHNSON, CLIVER J _ e —_m
$TREET ADDRESS | 1274 BIG BUCK RD. HOTDODa4E= T2

on-sT-ZP | SALT SPRINGS, FL 32134 0502 08 -30053-0068 150,400

TITLE v

NAME JOHNSON, DEAN J

STREET ADDRESS | 6937 WAIKIKI RD.

CITY-ST-2IP JACKSONVILLE, FL. 32216

TITLE ST
MAME CONE, DUSTY P

SIREET ADDRESS | 2696 PRIMEROCSE CIRCLE DO N OT WRIT E

CITY-S1-2P MIDCLEBURG, FL 32068

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

e

NAME

STRLET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

Secretary of State

12. | hareby certly that the informalion supphigd with this filng does not gqually for the exemplions contained in Chapler 119, Florida Slalutes. | further certify thal he informalion
8 and accurate and (hat my signature shall bave he same legal eftect as if made under oath; that | am an officer or arector

indicated on this report or supehresiatobort s tr
of the corporalion cr the rege 3/@ red to execule this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 30 or Block 114
74

changea, or on an attach ,-'/ all other like empowered.
(N2 /o0& goy72y984

i
IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimu Phone &

SIGNATURE:




